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The need to 
furtheraugment the 
public health system to 
control tuberculosis
Authors’ reply
We appreciate the response by 
Sharath Nagaraja and Ritesh Menezes 
to our Comment,1 in which we had 
argued that patients with tuberculosis 
deserve a complete and patient-
centric solution, irrespective of 
whether they seek care in the public 
or private health sector. Nagaraja 
and Menezes seem to have missed 
this key point and instead reframe 
the argument as public sector 
strengthening versus private sector 
engagement. They also make the 
erroneous claim that most of India’s 
population is served by the public 
health system, when data suggest the 
converse.2
We should rise above this ana-
chronistic public versus private care 
debate and focus on the orchestration 
of a solution for all patients with 
tuberculosis, making use of the best 
and most eﬃ  cient mix for a speciﬁ c 
context. Patients might not care who 
exactly is orchestrating the solution, 
where funds or drugs are sourced 
from, or which players are engaged, 
so long as they get quality care that is 
accessible and aﬀ ordable.
We do agree with Nagaraja and 
Menezes that the Revised National 
TB Control Programme (RNTCP) 
needs to be further strengthened and 
overall governmental expenditure 
on health must increase.3 Indeed, if 
the Indian government were to fully 
fund the RNTCP to implement the 
National Strategic Plan, universal 
access could become a reality, not 
merely an aspirational goal.3 RNTCP 
might also assume a stewardship role 
across public and private sectors and 
enable patient-centric solutions.
However, we do not think tuber-
culosis can be controlled by 
strengthening of the public system 
alone because millions of people seek 
initial care for their symptoms from 
hundreds of thousands of chemists, 
informal providers, practitioners 
of alternative health systems, and 
qualified private doctors.4 These 
providers outnumber the public 
sector workforce by a huge margin 
and seem to be preferred by most 
patients.2 Because early diagnosis is 
crucial for reduction of transmission, 
engagement of these first-contact 
providers is important. Other good 
reasons to engage the private sector, 
including improvement of the 
quality of tuberculosis care in line 
with Standards for Tuberculosis Care 
in India (STCI); improvement of case 
notifications; and establishment of 
linkages for private providers to refer 
patients to the RNTCP, exist.5
Even with greater resources, 
limitations restrict what the public 
sector can do, and we cannot wish 
the private sector away. But more 
importantly, no good reason exists to 
assume that the government needs 
to play a part in the ﬁ nance of health 
care and its delivery. Indeed, the 
government’s ﬁ nancing and regulation 
of health care might sometimes be 
more eﬃ  cient and cost-eﬀ ective than 
its provision of a service.6 Indeed, use 
of the private sector for public good 
widens the nature and scope of the 
public–private mix. Thus, engagement 
of all providers is a core element of 
the post-2015 Global Tuberculosis 
Strategy.
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Tuberculosis Care in India 
(STCI) see http://www.tbcindia.
nic.in/pdfs/STCI%20Book_
Final%20%20060514.pdf
For more on the post-2015 
Global Tuberculosis Strategy 
see http://www.who.int/tb/
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